attempt has been made to distinguish between the two. In general, those receiving only one course of treatment represent patients successfully treated, though this group also includes a few patients who probably should have been re-treated but were not. The percentage reactive to the TPI test among those treated only once ranged from 3-1 in patients treated for sero-negative primary syphilis to 100 in patients who were in the late stages at time of treatment. Weakly reactive TPI tests were reported in 21 patients, twenty of whom had been treated for secondary syphilis.
Patients who were treated two or more times are tabulated in Table II (p. 106) by the original diagnosis and by the re-treatment diagnosis. Despite the small number of patients the influence of the original diagnosis is clearly evident. For example, in five patients originally treated for secondary syphilis and re-treated for sero-positive primary syphilis, one would assume re-infection. Only one of these was TPI non-reactive. Among patients treated for the first time for sero-positive primary syphilis, the non-reactive rate was 87-2 per cent. (see Table I ). Similarly, in patients treated and re-treated for secondary syphilis, the non-reactive rate was 214 per cent. compared with 55-1 per cent. in patients treated for secondary syphilis for the first time.
No analysis is possible from the data available on the time required for the TPI to become nonreactive. These tests represent the first TPI evaluation of Blue Star patients and the majority have passed the period when the greatest change would be expected. More than 7 years had elapsed between treatment and the TPI test in 43 per cent. of the patients treated for primary or secondary syphilis and in 100 per cent. of the patients treated for latent or late syphilis.
Since the majority of relapses in early infectious syphilis occurred during the first year after treatment when Blue Star patients were on monthly examinations, it was possible to determine the time between the first indication of failure and retreatment of the patient. Among patients originally treated for primary or secondary syphilis who were re-treated within 1 month of the first indication of 104 (ii) These individuals may be more prone to reagin production than TPI antibody production.
(iii) A non-specific reaction in a patient treated for syphilis.
Which Patients who required more than 3 months but less than a year to become non-reactive had the highest percentage of weak reactions to the TPI test. Although Fig. 1 is based on a total of primary and secondary syphilis, the same relationship between the time taken to become non-reactive and the TPI result exists in both primary and secondary syphilis.
The height of the pre-treatment serologic titre (Kahn units) in relation to the result of the TPI test is shown in Fig. 2 . In general, the higher the titre, the longer the time required to reverse the STS; and, as shown in Fig. 1 , the longer the time required for reversal, the greater the percentage of reactive TPI tests. To eliminate the effect of delayed reversal, Fig. 2 
